Michael Apple. With an increasing focus on the reduction of healthcare associated infections (HAIs), organizations must evaluate their infection control plans in a holistic and inclusive manner. An often overlooked issue is the manner that patient waste is collected and disposed. Washing bedpans and other containers manually (by hand) poses a risk of spreading infection. Several alternatives are available and have been tested in some countries for decades, including options such as bedpan washer-disinfector machines, macerator machines, and disposable bedpans. This article summarizes and reviews the pros and cons of each of the alternative methods. Each healthcare organization should review the options based on its own goals and needs.
Research
Design to Improve Visibility: Impact of Corridor Width and Unit Shape Khatereh Hadi and Craig Zimring. Nurse-to-patient visibility can affect nurses' behavior and patient outcomes through different mechanisms. Hospital units with different floor plan types vary in their visibility relations and varied visibility relations result in different nurse behaviors. This paper explores how changes in specific design attributes of intensive care unit layouts are associated with changes in visibility relations. Understanding these associations will allow designers to evaluate the visibility relations in their design alternatives at initial design phases.
This study hypothesizes that shape (the defining boundaries of a layout) and average corridor width, among many other possible spatial attributes, might be related to visibility of nurses to patients. It uses predefined measures to evaluate 10 intensive care units regarding visibility relations. Results show that both corridor width and shape characteristics are correlated with visibility. The study findings imply that designing intensive care units layouts which are more fragmented or designing units which have longer distances between their rooms or between their two polar ends might result in lower visibility levels across the unit. They also confirm that the average corridor width in front of patient rooms is positively correlated to nurse-to-patient visibility.
Security Implications of Physical Design Attributes in the Emergency Department
Debajyoti Pati, Sipra Pati, and Thomas E. Harvey, Jr. Generally, security in the emergency department has been addressed through technology and materials solutions, such as CCTV, bullet-proof glass, advanced locking technology, and so forth. These are solutions that can be implemented after occupancy, with relative ease (micro factors). This study examined whether macro factors -those that are difficult and expensive to rectify or change once a facility is built and occupiedpresent any implications for ED security. The study, conducted at four EDs in three hospital systems across three states, identified five macro physical design attributes as substantially associated with security. They are design decisions pertaining to (a) the entry zone, (b) traffic management, (c) patient room clustering, (d) centralization versus decentralization, and (e) provisions for special population. This article presents security separately from safety and efficiency issues, although data suggests that the three are meaningfully and substantially interlinked.
Case Study
Integrated Framework for Patient Safety and Energy Efficiency in Healthcare Facilities Retrofit Projects Atefeh Mohammadpour, Chimay J. Anumba, and John I. Messner. Focuses on enhancing energy efficiency in healthcare facilities are increased as many of which are decades old. Since replacement of all ageing healthcare facilities is not economically feasible, the retrofitting of these facilities is an appropriate path, which also provides an opportunity to incorporate energy efficiency measures. In undertaking energy efficiency retrofits, it is vital that the safety of the patients in these facilities is maintained or enhanced. However, the interactions between patient safety and energy efficiency have not been adequately addressed to realize the full benefits of retrofitting healthcare facilities. To address it, an innovative integrated framework, the Patient Safety and Energy Efficiency (PATSiE) Framework, was developed to simultaneously enhance patient safety and energy efficiency.
Literature Review
The SCOPE of Hospital Falls: A Systematic Mixed Studies Review Ellen Taylor and Sue Hignett. Fall prevention as a safety issue is complex and is inextricably linked to the organization, people and the physical environment. Building design is often an undefined factor of stability and permanence that can inform decisions to mitigate fall risks in both new construction and renovation. However, multifactorial (bundled) approaches make it difficult to quantify the effect of any particular intervention when preventing hospital falls. With this complexity in mind, a systematic mixed studies review was conducted to understand the range of conditions associated with falls risk. The primary aim of this review was to explore and appraise aspects of the built environment to allow facility designers and related project teams to take a proactive approach to understand conditions contributing to the risk of falls. A secondary aim was to identify factors beyond the built environment that contribute to a systems approach to this persistent problem. It is clear from the number, prevalence, and quality appraisal of interventions that there is no single or obvious prescriptive solution. Decisions needs to consider interactions and address the people that will occupy the facility, as well as organizational policies and procedures that influence how a facility will be operationalized.
